MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL F"\f‘il-_:EE{:l' :jln!Ei! iql::E;,:jl-
DO NOT WRITE Registration District No. . _____ _8Pr|marv Registratian District Neo. ___l_m_ __Registrar's No. ___ : ’
—FIr e SEP 1O I8

STATE FILE NUMBER

]
ON THIS STUB AMENDE

- v

hedey 2. USUAL RESIDENCE (Where deceased lived.

a. STATE

1. PLACE OF DEATH
8 COUNTY

If institution: Residence befaore
Vs 300 Missouri®™ ©°"™ S, Louils,

Rev. 4/59

admission)

b. CITY {If outside corporate limits, give TOWNSHIP anly)

wwn  St, Louls,

c. FULL NAME OF (If NOT in hospital, give location)

ermuion St, Anthony Hospital

Length of stey in 1b c. CITY
OR
TOWN
d. STREET
ADDRESS

Inside Limirs
Yer 0 No [J
Reside on Farm

Yes 0 No [J

Lemay,

1

~i B,

Inside Limits

Yer [0 Ne [

(1t curside, give location)

INSTITUTION 8430 Tennessee Ave,

DATY AMENDED

3. NAME OF DECEASED

(Iype or print)

First

Bernice

Middle

D1

Last
erker

4, DATE Month Day

pea September 10, 1963,

Year

5. SEX

6. COLOR OR RACE

7. Married ]

Never Married [X

B. DATE OF BIRTH | 9 AGE {lsar birthday) | IF_ UNDER 1 YEAR |F UNDER 24 HR

Widowed )

Diverced O 12/16/1924 38 Months | Days Hours Min.

10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and stale or cowntry) | 12. CITIZEN OF WHAT COUNTRY

Lemey, Missouri, U.S.A.

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Minnie C. Fresenburg None

16. SOCIAL SECURITY NO. | 17. INFORMANT

Femals White

104, USUAL CCCUPATION (Give kind of work done

I'furlng mont of yworking life, aven if retired)
ousework
13a. FATHER'S NAME

Bsrnard F, Dlerker

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(‘l'ehno or unknawn)] (If yes, give war or dates of servi

fs Tennﬁssee Ave,

Mrs., Minnie C, Dierker ﬁemay,

.
18. CAUSE OF DEATH {Enter only one causs per line vor (ay oy oo (-
PART |. DEATH WAS CAUSED BY: &
m -
IMMEDIATE CAUSE (2)

INTERVAL/BETWEEN
QNSET AND DEJ

DOCUMENT

Conditions, if any,
which gave rise to
above causa (a),

DUE TO (b) IW M"““‘l /# QA"
oy e Soder | o e /53-8 7

PART Il. QTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but not relared 1o the terminsl
disease condition given in PART | (a)

PART 11l If decossed war female wos
thare & pregnancy in last 90 days.

ID Yes I ﬁ No l [0 Unknown
20k. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Ii of item 18.)

. WAS AUTOPSY

20a. ACCIDENT
PERFORMEDN ]

SUICIDE  HOMICIDE
] 0

YES[Q NO

. TIME QF
INJURY

Houl Maonth, Day, Year ]

a.m.
p.m.

.* INJURY QCCURRED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

S0e. PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, foctory, strest, office bidg., ex.)

NOT WHILE AT WORK (J ’ 3 .

) 1 her . [~
. | attended the deceased from‘__éél%l, Iu___Mnd last saw Lo plive on%
Death occurred ar. 11: 50 [ ] ] m on the date stated above, and 1o the best of my knowledge, from the causes atated.
27 DyIGNED

T (Svhte)

g p
23a. BURIAL, CR N, 23¢. NAME OF CEMETERY OR CREMATORY i
Sept. 13, 1963

73d. LOCATION (City, tdwn, af county)
S clf‘Y)
G é:iﬁgfg;crﬂ t 2 Sﬁnsﬁi St 75. DAIE RECD. BY LOCAL REG.
- ortuar eramac o
Y ELouis, 18, . -SEP 13 1963

{Licensed Embalmer’'s Statement on Reverse Side)

USE BLACK INK

22a, SIGNATURI

TYPEWRITER RIBBON
SHOULD READ

5t, Louls County, Mo,

26. REGISTRAR'S SIGNATU
ﬂa; /.
1

Mt, Qlive Cemetery

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. /é/ X ii
Student (/ = i /

Signature of Student Embalmer

ticensed Embalmer No._4249
2842 Meramec St
P. O. Address___ot. Louis, lé, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




